Abstract
Introduction
Central retinal vein occlusion (CRVO) is a painless loss of vision that can be caused by a swollen optic disc -the small area in the retina where the optic nerve enters the eye, by dilated retinal veins, and by retinal hemorrhages. CRVO is also called venous stasis retinopathy, or hemorrhagic retinopathy. CRVO is a common cause of sudden unilateral loss of vision in elderly. It is usually a unilateral phenomenon presenting in more than 90% of case as unilateral sudden loss of vision , only in less than 10% of case it present as bilateral disease and simultaneous presentation is even more rare. 1 Common risk factors include systemic diseases like age related atherosclerosis, hypertension, Diabetes mellitus, hyperlipidaemia, blood dyscrasias, clotting disorders and autoimmune disorders. Local factors like raised intra cranial pressure, vasculitis of retinal vein, closed-head trauma, primary open-angle glaucoma or angle-closure glaucoma and congenital anomaly of retinal vein. Clinically it presents in two forms ie non ischemic and ischemic. The non ischemic eye carries good prognosis and ischemic eye carries poor prognosis. 1.2 Case report A 45 years old male presented with sudden blurring of vision of both eye as out patient in department of ophthalmology, BIRDEM General Hospital. He is diabetic. Patient was admitted at DMCH with head injury and treated by neurosurgeons. For his blurring of vision he reported at eye OPD, BIRDEM There were no relevant past ophthalmic history.
On clinical examination his best corrected visual acuity was CF -2ft in right eye and 6/60 in left eye. Intra occular pressure was 15 mm of Hg in both eyes. Both pupils were equally reactive with no afferent pupillary defect. Media were clear. On systemic examination blood pressure reading was 120/80 mm of Hg.
Laboratory investigations including CBC, RBS, Lipid profile, serum creatinine and activated partial prothromboplastin time were done and found to be normal.
Fundoscopy revealed bilateral extensive scattered deep blot and flame-shaped heamorrhage involving all four quadrants with dilated veins. Optic discs were oedematous and hyperaemic. Cotton wool spots were observed. (Figure -1 The treatment recommendation have generally been panretinal photocoagulation or PRP, intravitreal steroid and intravitreal Anti-VEGF agents. Panretinal photocoagulation or PRP is a LASER treatment that destroys the outward parts of the retina and is reserved for very severe cases of ischemic CRVO. While it is reasonably good at preventing the dreaded complication of neovascular glaucoma, it does nothing to help the patient's vision.
Laatikainen et al, in a prospective randomised trial, determined that, prophylactic xenon panretinal photocoagulation reduced the incidence of neovascularisation and cystoid macular oedema but had no effect on visual acuity. 5 These findings have been confirmed 6 and others have used panretinal photocoagulation to reverse neovascular glucoma and rubeosis. [7] [8] [9] [10] More recently, however, the CRVO study group recommended providing frequent follow up of at risk patients and application of laser when neovascularisation occurs 11 because there was no benefit of prophylactic therapy over therapy when complications arise. The follow-up recommended was at least monthly and perhaps more in the early stages of the condition.
In the last few years, another treatment option has emerged. Injection of Anti-VEGF therapies blocks the growth factor that stimulates the growth of new abnormal blood vessels. VEGF, the vascular endothelial growth factor, contributes to the leaking of fluid out of the vessels, and anti-VEGF counteracts this effect. One anti-VEGF drug has been approved by the US drug authority FDA for treatment of CRVO. Anti-VEGF therapy works without destroying parts of the retina and can actually reverse some vision loss in a majority of the affected patients. In cases that do not subsequently become ischaemic, the prognosis is reasonably good with return of vision to normal or near normal in about 50% cases. The main cause for poor vision is chronic macular oedema which may lead to secondary RPE changes.
The prognosis of ischemic CRVO is extremely poor due to macular ischaemia. Rubeosis iridis develops in about 50% of eyes, usually between 2 and 4 months (100-day glaucoma), and there is a high risk of neovascular glaucoma. The development of opticociliary shunts may protect the eye from anterior segment neovascularisation and probably indicates a dramatic reduction in risk. Retinal neovascularisation occurs in about 5% of eyes.
There are many patients of old ages suffering from hypertension, diabetes or otherwise who can get blocked central retinal vein. In normal course of events and the therapy available is a drawn out process with indefinite horrible outcome. The people can lose their eyesight either due to 100-day glaucoma or from membrane formation in the retina leading to drastic complications.
